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skin, as if it had tad its origin in a very small point, and by development 
dilated, for its attachment, an opening in the skin, which seemed rumpled or 
corrugated around the edges. It was movable, and seemed to have its attach¬ 
ment in the subcutaneous areolar tissue, and the base extended under the 
border to the extent of twonr three lines, giving a purple hue to the integu¬ 
ment to this extent. J 

Its whole surface was moist and constantly pouring oqt a sanguineous fluid, 
which exhausted the patient. The pain from it was incessant, and rather of 
a burning than a lancinating character. No refreshing sleep had been ob¬ 
tained for several months, and the short periods of repose were disturbed by 
paroxysms of increased pain. The appetite was gone from the continual irri¬ 
tation, and the family and friends could only anticipate a fatal termination at 
no distant period. An operation was requested for the removal of the tumour, 
and after duly considering all the circumstances, and making a prognosis un¬ 
favourable, the removal was determined upon. 

An incision was made entirely around the tumour, outside of the diseased 
structure, through the integument, and the base cautiously dissected out. 
During the dissection, the tumour was found to be adherent to the external 
jugular, and could not be separated; this latter was, therefore, cut off, and a 
section of it removed along with the tumour. 

Almost from the moment of the operation the general health improved, 
and the wound healed gradually without a bad symptom, and no great cica¬ 
trice was left. 

The patient continued doing well until early this spring, when the cancer 
made its appearance again in the same place, and was slowly increasing when 
an attack of dysentery closed his life about three weeks ago. 

The history of this case goes to show that the operation prolonged the life 
of the patient five years. 

Gout. —Dr. Ruschenberger submitted to the inspection of the Fellows 
casts of the hands of a gentleman who had recently died of gout. 

Both hands were very much distorted, and the fingers strongly directed to 
the ulnar side. The first and second phalanges of the right middle finger 
were enveloped in a gouty tumour, rising three-quarters of an inch perpen¬ 
dicularly from the bone, and about an inch and a half in its transverse 
diameter; the index and ring fingers were widely separated by it. The 
thumb was nearly immovable, and slightly turned inwards upon the palm. 

Over the left metacarpo-phalangeal joint of the index was an ulcerated 
tumour, and another occupied the first and second phalanges of the left ring 
finger; it was not less than an inch and an eighth by an inch and six-eighths 
in extent. The palmar surface of all these fingers was distended by gouty 
deposits. The point of the left thumb rested permanently against the second 
joint of the middle finger, which was partly flexed. None of the small joints 
were free from this deposit, specimens of which were shown. 



1858.] Transactions of the College of Physicians of Philadelphia . 401 

Dr. It. then read the following history of the case:— 

M. J. B., native of Philadelphia, died April 26, 1858, aged 69 years and 
11 months. 

He had resided in Natchez from 1817 till the spring of 1841. He lived 
freely, but was never intemperate nor dissipated. The disease was hereditary. 

His first paroxysm of gout occurred in February 1829, and was supposed 
to be a severe inflammation of the foot, consequent upon chafing it in a stirrup 
during a long and arduous ride. The treatment consisted in the local appli¬ 
cation of ice, evaporating lotions and saline purgatives, A second paroxysm 
in 1830 was recognized as gout. In the spring of 1883 he had a severe 
attack in this city, and was treated by a distinguished professor in the Uni¬ 
versity of Pennsylvania. Another severe paroxysm was suffered in Philadel¬ 
phia in the year 1888, when he was treated chiefly by copious venesection. 
In 1839 he was again attacked at Natchez. On that occasion the case was 
treated by tightly bandaging the limbs, and dry frictions with a hand, con¬ 
tinued for hours without interruption. 

Just after leaving Natchez in the spring of 1841 on a steamer, he was 
most severely assailed by the disease, and was put on shore at Louisville, Ky., 
where he was treated during six weeks with enormous doses of colchicum, 
from the effects of which, as it was supposed, he was very near dying. 

From Louisville he came to this city by land, stopping some weeks at the 
White Sulphur Springs of Virginia, where he bathed in, but did not drink 
the waters. He was obliged to lie extended in his carriage during the entire 
journey. 

He had moderate attacks every year, generally in the spring, and recovered 
from each more and more damaged in his powers of locomotion. The lithic 
deposits began from the first in the toes, ankles, knees and hands, gradually 
increasing. Three months before death they existed on the scrotum, on the 
ears and in the sclerotic coat of the right eye, as large as mustard seeds. 
Vision remained unimpaired, and, though he was a constant reader, never 
required the assistance of spectacles. 

He first came under my professional care in October, 1841, and from that 
date while I was in the city, I visited him. During my absence he was 
usually attended by Professor Carson. He was also visited by Professor A. 
Sfcille. 

When I first saw him, his powers of locomotion were so much impaired 
that he did not leave his apartment, except at long intervals, when he was 
carried abroad in a carriage. Seventeen years were passed in his room, and 
the last ten years of his life were spent in bed. 

In the commencement of 1857, he became unable to feed himself, and 
during a greater part of the year he was annoyed greatly by an eczematous 
eruption over the angle of the jaw and side of the neck, accompanied by 
intolerable itching. About the same period his appetite, which was usually 
good, began to fail, and in December he suffered almost daily from nausea 
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and vomiting. He was no longer able to turn himself in bed, and the skin 
over the sacrum became abraded. 

The bowels were habitually and obstinately constipated, and the dejections 
were always scybalous. They were constantly more or less distended with 
flatus, and this was frequently a source of excruciating pain. At times he 
discharged per anum incredible quantities of odourless gas. No variation of 
diet seemed to increase, nor did any remedy abate this flatulence, which was 
invariably augmented prior to a severe paroxysm of the disease. 

A very great variety of laxative and purgative medicines were administered 
to obviate constipation, but no one of them or combination of them was satis¬ 
factory. In March, 1853, the following was prescribed, and met the require¬ 
ments of the case so well that the patient preferred its operation to that of 
any laxative or purgative he bad ever taken. These pills were used once, 
twice, or even thrice a week, during five years: R.—Oolehiei ext. acetic., 
Nucis vomicae ext., Sa gr. xxxvj ) Potassse bicarb, gr. xxiv; Tiglii olei npvj; 
Hyoscyami ext. gr. xlviij; Colocynth ext. comp. Jij-—M. s * a * Ft- mass, 
in pil. xlviij dividend. S. One or two at bedtime. 

Pain was almost constant. He found relief only in the use of opium, of 
which he took daily, for about eighteen years, from two to four grains, but 
never exceeded that quantity. He was a moderate chewer of tobacco, and 
drank about a fiuidounce of whisky, largely diluted, every day after dinner. 

The organs of respiration and circulation were never attacked. The last 
weeks of life were most painful. The stomach was irritable, except only 
when for a few hours in the day or night, he suffered severely in the joints. 
There was subsultus tendinum during five days; the gouty deposits were 
made to glide over each other by the jerking tendons, and suggested a notion 
that one was holding in his hand a small bag of moving marbles or large shot. 

His intellect remained clear until within two or three hours of his decease, 
when he complained of pain in the head. The superorbital region presented 
suddenly an intumescence as largo as a pigeon’s egg, and then all evidence of 
consciousness was lost. His arms were tossed to and fro actively, almost 
until respiration ceased. 

The parietes of the pouches formed about the small joints and beneath the 
toe nails by the litbic deposits, gradually ulcerated and gave exit to their 
contents. Small amorphous masses, the size of a pea and sometimes larger, 
of this mortar-like concretion, were often removed by the aid of lancet or 
probe, affording very great relief to the patient. These ulcers were exquisitely 
sensitive. Some of them were healed after discharging during three or four 
months, but simultaneously with their closure, other like fountains were 
opened either upon the hands or feet, which poured out tiny streams of 
globules that were often compared to those of a soft and broken shad-roe. 

In the early years of the disease from which he suffered twenty-nine years, 
his temper was irritable and sometimes violent, but during the latter ten or 
twelve years, he so controlled it that no expression of impatience escaped his 
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lips even while in agony of pain. This power of self-control his friends 
attributed to a conviction and abiding faith in the truths of Christianity as 
taught in the Presbyterian Church. 

My friend Pr. Bridges has examined the matter deposited, and ascertained 
that it is constituted of uric acid and soda. 

Typhoid Fever without Tympanites. —Pr. Levick remarked that most me¬ 
dical men must have noticed the difficulty of forming a positive diagnosis in 
the early stages of idiopathic fevers. Pr. Bennett, in his recent work on 
clinical medicine, goes so far as to say that “ in practice it will be found im¬ 
possible to distinguish the varieties of continued fever before the twenty-first 
day.” This difficulty is of course increased by the absence of what are 
described in the books as the characteristic phenomena of each form of febrile 
disease. 

A tympanitic condition of the abdomen is acknowledged by all writers on 
the subject to be an almost constant attendant of typhoid fever. Beginning 
as a slight meteorism towards the close of the first week, it sometimes increases 
to such an extent as to interfere with the respiration, and very much to add 
to the discomfort of the patient. 

A case of typhoid fever was then under care in the Pennsylvania Hospital, 
in which this symptom had been entirely absent. The case was, with this 
exception, a well-marked one of this fever. The patient was then in the third 
week of the disease; the surface of the abdomen and lower part of the thorax 
presented numerous characteristic lenticular red spots, which disappeared on 
pressure; while the abdomen, instead of being prominent, was so flattened 
that a line drawn from the spinous process of each ilium left a marked con¬ 
cavity beneath it. There had been but little diarrhoea, but the bowels were 
promptly'affected by small doses of laxative medicine. 

Pr. Coates said, that at the time of his attendance in the Pennsylvania 
Hospital, the external duties of the institution, and other unavoidable demands 
on his time, were such that recording and numerically abstracting cases were 
out of the question. He well recollected seeing cases of undeniably dotkin- 
enteric typhoid fever, having all the other symptoms, and running the usual 
course of the disease, in which, however, the abdomen was not salient. He 
was confident of the existence of two such instances. 

As meteorism is a physiological symptom, and must depend, for its amount 
and extension, on the degree of irritability, and on the size and proportions of 
the organs, it seemed accordant with sound reason that the mere fact of the 
abdomen projecting, in the prostrate position, beyond lines drawn from the 
anterior point of the costal cartilages to the spinous processes of the ilium, 
should not be considered essential to the presence of the affection in question. 
In the cases alluded to there undoubtedly existed distension of the intestinal 
tubes with gas, though not sufficient to cause the projection thus defined. 



